GIATE OF tihW MEXICO
HRGY AN MIMNERALS DEPARTMENT

Form C-104
Ravised 10-1-78

(.‘“."“ ._..-_. OIL CONSGERVATION DIVIL. /N
tnnnmv_! I\v:_'- ! L«_ PO, NOX 20048
ANIArt S ,Z:__» SANTA P, NLW MLUXICO 87501
[E1N y 4 [/
weos
e 7 REQUEST FOR ALLOWABLE
YTAANBPORTEN }Adh‘_. VZ AND

NN

OPEIRATYOA

PROMRAY (VI OPPICR

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Qperator ;

/
Gulf 0il Corporation

Address

P. 0. Box 670, Hobbs, NM 88240

[ Rvason(s) Tor ['\Ting (CAech proper box)
New Well
Necompletion B]

Change in Owner -hlpD

Change In Trunsporter ol:

ou ]
Casingheud Gaa D

vy Gas

Condenaate [j

QOther (Please eaplasn)

. .

(]

1 change of ocwnrrehip give name
and sddress of previous owner

. DESCRIPTION OF WELL AND IEASE

[ Leane Name well No. | Pool Name, Incluwiing Formattion Xind of {_ease Leone No.
. Eddy "GR'" State 1 AUndes+ S. Culebra Bone Springsg S'ote FederalorFee grate L=1462
Location
Unit Letter E 2230 Feet From The North Lina and 660 Feet From The West
Line of Section 16 Township 23S Aange 28E . NMPM, Eddy County

. DESIGNATION OF TRANSI'ORTER OF OIL AND NATURAL GAS

[ Nare ol Asthorized Traasporter of Gt X

Permian Corporation

ot Condensate (]

Adaress (Give address to which approved copy of this form is 1o be seni)

Box 3119, Midland, TX 79701

7;e ol Auvthorited Trensporter of Castnghead Gas m or Dry Gas [~

Address (Give address to which approved copy of this form s 15 be sent)

El Paso Natural Gas Box 1492, E1 Paso, TX 79999
T T 7= T < Q- X T —
L1t well produces ofi or liquida, .Unll ) Sec. I Twp. |ch. Is gas actually connected? : when
| 9:ve Jocation of tanks. ' E ! 16 ;23S ' 28E Yes ' Unknown

If this production is commingled with that from any other lease or pool, give commingling order number:

. ’(',‘().\H’!,I-‘.TIO.\' DATA

6194' - 6462'

EOH well :Gcs Wwell Y'New Well ' Workover T Deepen : Plug Bock | Same Fes'v., "L Rleafy.
Designate Type of Completion — (X) | . ! ! ! !
818 ' !
L , XX : L XX ! X
Late gx3tsod Date Compl. Ready to Prod. Total Depth P.B.T.D.
6-30-82 8-4-82 12,710" 9250
iLlevations (DF, RANH, RT, GR, ete., *'ame of Producting Formation Top Otl/Gas Pay Tublng Depth
3021' GL Bone Springs 6194" 6470!
Perforations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACXKS CEMENT

No New Casing

A
W o4

l

1

able jor this depth or be for full 24 Aours)

FR—
. TEST DATA AND REQUEST FOR ALLOWADBLE  (Test must be after recovery of total volume of load ofl and must be cml 16 or excaed top allou

__Q_l_[_,_\i FI1.1, TN
Oate First hew Ctl Hun 7o Tanks Dcte of Test Producing Method (Flow, pump, gas lift, etc.) .’,{\\\‘
8-4-82 8-18-82 ‘q - Pump |
L.ength of Tasl Tubing Pressure Casing Pressure : Choke Size '\\\ ‘/
24 hrs 404 180# 18/64"
Actual Piod. During Teat Olil-Bbls. Water-Hbls. Gas - MCF
1 6 6 331

GAS WELL

1 Actual }rve:l. Test« MCF /D Length of Test

Obls, Condenaate NMCF Gravily of Condensate

Testing Meirod (puot, dock pr.) Tubing ;‘r-lnw-(ahut-in)

Coeing Presswe (Shut-in) Chote Size

. CERTIFICATE OF COMPLIANCE

] hereby certify that the rules and regulstions of the Oil Conaervation
Division heave been complied with and that the infcrmation glven
above is true and complels to the bewt of my knowledge and Leliel,

ROL 7

(Signature)

Area Engineer
(Iitte)

8-24-82
{llate}

OIL CONSERVATION DIVISION
AUG 1 ¢ 1983

Original Sigasd 3y

BY ————— sl A Clewemty
Svupervisor District #

APPROVIED

TITLL

This form s to be {iled ln cowpliance with AUL T 1104,

1 thin s a request for allowable {or & nowly drllled or doepene.
well, this forin must Le scccmpanied by & tetulstion of the deviatio
tests tshon on the woll in sccordence with ALK 111,

All sections of thia form must be (1lled out complutely for sllow
alle on naw and recompleted wella,

1IN out only Sactlens 1, 11 11, and VI for changsn of owner
well name or number, or transpottern or viher such chengo of conditlon

Leparate Forma C-104 must be filed for eech pool In multlpl:

romuleted wetla,



